The prevalence of obesity in children and adults is increasing worldwide and obesity has become one of the most common nutritional and general health problems in almost all age groups. Among the environmental influences on body weight regulation, fat intake in daily diet is discussed to play an important role (Jéquier, 2001) . In a recent paper in the June 2001 issue of Eur. J. Clin. Nutr., Magarey et al presented results of a longitudinal analysis in healthy children showing that fat and other macronutrient intakes (energy adjusted) appear not be important determinants of weight gain during growth. However, the few results hitherto available from longitudinal studies are conflicting (RollandCachera et al, 1995 , Robertson et al, 1999 .
Ideally, this question could be more directly addressed by studying such children who, over the long-term, prefer a high fat intake and compare them with long-term low fat consumers. Magerey et al (2001) tried to apply a corresponding approach but they were unable to find an appropriate number of subjects with either consistently high or low fat intakes over years (as estimated from 3 to 4-day weighed diet records). When examining the 3-day weighed diet records (Kersting et al, 1998) , collected for more than a decade, in our ongoing observational DONALD (Dortmund Nutritional and Anthropometric Longitudinally Designed) Study it became clear that this direct procedure was also not possible within our data set. Nevertheless, in order to recheck whether fat intake (energy-related) might contribute to an elevated weight gain over years we chose an alternative approach whereby we specifically looked for intakes of children who either stay lean or have an above-average increase in BMI during prepuberty.
We performed a retrospective analysis of dietary intakes and changes in body mass index (BMI) and body fat (Slaughter et al, 1988) in children specifically selected according to the following criteria: The total of all 585 participants of the DONALD study who had been fully medically and anthropometrically examined at age 10 y, was divided into tertiles according to their BMI. We then selected all children from the lower (T1) and the upper tertile (T3) who had longitudinally collected at least five dietary records (in yearly intervals) during the preceding 6-y observation period. In these children BMI was calculated at the age of 4 y. To especially study those boys and girls with an initially similar BMI, all 4 y olds (from T1 and T3 at 10 y) with an overlapping BMI were identified (range of overlap: 14.3 -16.3 kg=m 2 , n ¼ 69). The range of overlap was then gradually reduced so that the difference between BMI of T1 and T3 children at age 4 was statistically insignificant (T1, n ¼ 31; T3, n ¼ 22). In order to check whether there were differences in the overall energy intake between both groups the mean individual daily energy intake over the whole observation period was calculated. This was done after each single average energy intake value (from a respective 3-day-diet record) had been adjusted to the corresponding individual body surface area (BS) (kcal=d=m 2 ). In addition, an individual physical activity score was calculated from semi-quantitative questioning data, which were obtained from each child for the evaluation of daily exercise.
Based on these calculations, both groups (T1 children who stayed lean during prepuberty and T3 children with aboveaverage increases in BMI and body fat) were found to have indistinguishable BS-adjusted daily energy intakes and comparable physical activity scores (Table 1) . Under these fairly closely controlled conditions no trend towards a higher percentage of energy from fat intake was discernible in those children with the highest positive body fat balance (Table 1) . Thus, in accordance with Magerey et al (2001) we also could not find an independent role of fat intake for the long-term fat gain in children. This is in line with metabolic ward data from 13 adults and 3 children (with imposed isoenergetic liquid diets fed over prolonged periods of time) which showed a comparable efficiency of energy utilization between carbohydrate and fat calories (Leibel et al, 1992) . However, it should be kept in mind that frequent consumption of energy-dense high fat meals can lead to passive overconsumption, a mechanism that may contribute to the increasing prevalence of obesity (Jéquier, 2001 ,Blundell & Macdiarmid, 1997 .
In conclusion, our findings of significant, above average fat gains in children with similar fat and energy intakes emphasize the importance of additional (genetic and=or possibly endocrine-metabolic) determinants -besides nutritional and environmental determinants -of body fatness during growth. 
